Abstract
Introduction

30
Football is one of the most popular sports in America at the high school, collegiate and 31 professional levels, however, concerns have been raised about the long-term health implications 32 of football participation. Of particular concern is how changes in body composition over the 33 course of a football career may impact future cardiovascular health. In the early 1990's, these 34 health concerns prompted the National Football League (NFL) Players Association to request an 35 investigation into player morbidity and mortality [1] . This investigation found that, as a whole, 36 retired players had decreased overall mortality compared to the general population. However,
37
linemen and those with elevated playing-time body mass index (BMI) were at a significantly 38 elevated risk for cardiovascular disease mortality compared to other retired players and to the 39 general population [1] .
40
Since this report, significant attention has been given to the body composition, 41 cardiovascular disease risk, markers of metabolic syndrome, and dietary patterns of football 42 athletes [2] [3] [4] [5] [6] . The health of offensive and defensive linemen is of particular concern due to 43 correlations between body composition and cardiovascular disease risk factors in this subset of 44 athletes [4, 6, 7] . In a study of retired NFL players, those with a playing-time BMI ≥30 kg/m 2
45
[8] were at an increased risk of cardiovascular disease risk factors and cardiovascular disease 46 mortality compared to other retired players [9] . While research comparing football athlete's 47 cardiovascular disease risk to the general population has reported mixed findings, the increase in profile has not been collected in this population, we decided to utilize a single institution as a 88 pilot study to assess the feasibility and need for a larger trial.
89
Methods
90
Participants
91
A convenience sample of all football athletes at one NCAA Division III university was 
112
At the vitals station, participant height, weight and BP were recorded by pairs of trained 113 athletic training students utilizing the procedures described below. Participant height was 114 measured using a measuring tape mounted on a wall to ±0.5 in and converted to cm. Weight was 115 measured on a standard bathroom scale to ±0.5 lbs. and converted to kilograms (kg had a higher BMI and higher systolic BP than non-linemen (all P<0.05; Table 1 ).
173
The self-reported health history and behaviors for all participants are reported in Table 3 .
174
Linemen anthropometric and cardiovascular characteristics are reported in Table 4 , and 175 prevalence of cardiovascular disease risk factors in 
